Cut Christmas Tree Field Inspection Application

Firm Name: Contact Person:

Email Address: Phone Number:

Mailing Address: City: State: Zip:
Field Information Trees to Be Inspected

Field Name: Tree Species # 'I_'o Be Acres in

County Name: Shipped Block

Township:
GPS Coordinates:
Example: 45.44422, -84.22222

Field Map i N
Instructions: Draw only | 7K\
one map per field. If you ' FIELDIMAP

have more than one | \Yy/
field in this square mile 40 ACRES i 40 ACRES

section, use another

.................................................................................

form. Show roads,
access routes, and |

landmarks. Incomplete 40 ACRES | 40 ACRES
maps will be returned
and may cause !
inspection delavs.

Alternative: Use :
satellite imagery to

outline your field, print
and attach it to this !
application.

S R

Copies of this form and
other information can be
found online at:
www.michigan.gov/mdard/I
icensing/agprod/xmastrees
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ONE MILE

Record of Insecticide Treatment

Tree Species Application Application Pesticide EPA Registration
Date(s) Rate Used No.

Michigan Department of Agriculture and Rural Development, Pesticide and Plant Pest Management Division, March 2023



